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THE PROBLEM OF MEDICAL CARE 


AN OPEN LETTER TO MEMBERS BY THE 
MEDICAL SECRETARY 


DraR SIR OR Mapa, 

At the beginning of the new session I wish to put 
briefly before all members one particular problem which 
faces the profession in this country—a problem which, 
in its various aspects, has been considered by the Council 
and has been discussed by the Representative Body, with 
the result that definite suggestions have been formulated 
for its solution, but which according to my information 
does not appear to have received sufficient consideration 
by the Divisions of the Association. The problem to 
which I refer is the provision of a satisfactory medical 
service to include ‘consultant and specialist service as well 
as domiciliary medical service for the less well-to-do 
section of the community—the public assistant patient, 
the dependants of insured persons, and those of like 
economic status. 


THE PuBLic ASSISTANCE MEDICAL SERVICE 


Under this heading I propose to deal only with the pro- 
vision of a domiciliary medical service. Every member of 
the community, rich and poor alike, is entitled to a good 
medical service, and it is the bounden duty of the profession 
to see that such a service is available. Medical attention 
for the needy arfd the destitute is provided by the public 
assistance authority. The first question which your Division 
should consider is: ‘‘ Is the public assistance medical service 
for this area satisfactory, or can it be improved?’’ ‘“‘ Has 
any attempt been made to bring into existence the policy 
advocated by the Association—namely, the ‘ open choice * 
method?’’ Under the ‘‘ open choice ’’ method each person 
entitled to public assistance medical relief is able to select 
his own medica] attendant from among those who are willing 
to give service, so that the Poor Law patient has the same 
chances as his more favourably situated brother of choosing 
his own medical attendant. That is the principle enunciated 
in our Proposals for a General Medical Service for the Nation, 
proposals towards which our efforts should be continuously 
directed. 

The Representative Body has condemned the system under 
which the public assistance patients receive their medical 
attention from a whole-time medical practitioner appointed 
by the local authority for this purpose, believing that such 
a System is thoroughly bad in principle. The same objection 
is not taken to the prevailing method of part-time service 
by means of district medical officers, and if the profession and 


the local authority in your area wish such a system to 
continue no exception need be taken to such an arrangement. 
It is, however, very desirable that each area should review 
the situation in the light of the Representative Body’s recom- 
mendations, as there can be no doubt that the method of 
election is the ‘‘ open choice ’’ one. In many areas through- 
out the country the poor law medical service has not been 
overhauled for many years. The work which the district 
medical officers have had to undertake has changed materially 
since their appointments were first made, both on account of 
the increased content of the service to be rendered and on 
account of the increase in the number of persons eligible for 
medical relief. This latter aspect will become more notice- 
able in the next few months as, owing to the passing of the 
N. H. I. and Contributory Pensions Act, 1932, many insured 
persons will cease to be entitled to medical benefit under the 
National Health Insurance Acts and will have to look for 
medical attention from public assistance authorities. Now 
that the bodies responsible for the poor law medical service 
have been changed, it appears to be a not inappropriate 
moment to review the whole situation. 

I suggest there is work here for the Divisions during the 
coming winter. Local secretaries might arrange for the 
Executive, or a special committee of the Executive, to 
prepare a report on this important subject for consideration 
by the Division and the Medical Officer of Health concerned. 
If the Division and the Medical Officer of Health can come 
to an agreement as to the most desirable service for the 
area, it should not be difficult to persuade the local authority 
or authorities concerned to make the desired change in the 
existing arrangements. 


Pusiic MepIcaL SERVICES 


It is quite true to say that many persons of the wage- 
earning class find it very difficult under existing conditions 
to provide for their dependants good general practitioner 
attention. Under the national health insurance system the 
insured person himself is entitled to medical benefit, but no 
adequate arrangements exist within his means whereby he 
can secure that, when the need arises, good domiciliary 
medical attention will be available to those who are dependent 
on him. There are a number of areas throughout the country 
where the profession has realized the need for remedying this 
state of affairs, and has established public medical services, 
thus enabling persons whose income falls below a_ specific 
amount to contribute a small weekly sum so as to secure 
adequate domiciliary medical attention for their families. 
Signs are not wanting in some areas that if the profession 
itself does not set up some scheme to meet an obvious need 
other agencies will take the matter into their own hands. 
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The Problem of Medical Care 


SUPPLEMENT 
| MEDICAL 5 


The ideal aimed at by the Representative Body in its 
Proposals for a General Medical Service for the Nation is that 
the dependants of the insured, as well as others of a like 
economic status, should obtain medical benefit under the 
National Health Insurance Acts; but as financial circum- 
stances are likely for some little time to come to prevent 
the achievement of this ideal, the profession would be well 
advised, in the meanwhile, to promote schemes at rates within 
the economic compass of the persons affected. I am not 
advocating a return to the old ‘‘ club practice,’’ but I do 
suggest in the public interest that the profession itself should 
consider the advisability of instituting in those areas in which 
the need is apparent a scheme controlled by the profession 
and run on the lines of the model suggested by the Associa- 
tion, which will enable insured persons and others of like 
economic status to provide for their dependants on an insur- 
ance plan. The Association’s model is available, and the 
Head Office will give all assistance in its power to aid the 
consideration of such an important problem. 


CONSULTANT AND SPECIALIST SERVICE 


So far I have dealt only with domiciliary medical services: 
the provision of consultant and specialist services has still 
to be considered. Although it is doubtless true to say that 
in the vast majority of instances a doctor can secure for his 
less well-to-do patients the services of a consultant or specialist 
at reduced fees, such a concession savours of charity, and 
the requesting and granting of such is often distressing to 
patient and doctor alike. In the main a private consultation 
at the consulting rooms can only be obtained by payment of 
the consultant’s ordinary fee, whereas the person unable to 
pay such fee can only obtain the consultation at a hospital 
at little or no cost to himself. No recognized provision exists 
whereby the person able to pay a modified fee can secure a 
private consultation, and this the Association is anxious to 
remedy. 

During the past year in London an arrangement has been 
in existence which enables members of the Hospital Saving 
Association—a contributory scheme for hospital benefit avail- 
able to those whose income does not exceed a certain amount— 
to obtain a consultation for a reduced fee of one guinea from 
any one of the six hundred consultants and specialists who 
have signified their willingness to give service under the con- 
ditions laid down. The conditions are that the arrangements 
for the consultations will be made by the attending practi- 
tioner and the bona fides of the patient guaranteed by the 
production of a form provided by the Hospital Saving Asso- 
ciation to the attending practitioner. This form must be 
presented by the patient at the time of the consultation, 
which takes place at the rooms of the consultant or 
specialist at the address which is given in the published 
list. The fee for the service is one guinea, which is paid 
at the time of the consultation, and is for such examination 
and advice as can be given in a single consultation, and a 
report, if necessary, for the information of the private 
practitioner. 

This arrangement has supplied a long-felt want, and its 
success has convinced the Representative Body that the 
facilities available should be extended to other sections of 
the community as well as to other parts of the country. The 
Representative Body in July approved the proposal that 
Consultant Lists should be established for other parts of 
England, Scotland, and Wales, and that the facilities should 
be available to all insured persons, to all members of approved 
contributory schemes, and to all members ef approved public 
medical services. Limitation to the above groups of persons 
guards against the exploitation of the consultants’ and 
specialists’ services, as the fact that the member belongs 
to a recognized organization is sufficient guarantee of the 
income limit. 

A proposal to this end will shortly be made to meetings 
of consultants and specialists, which will be held in various 
parts of the country, and a special letter dealing with this 
matter will be issued shortly to Branch secretaries. The 
establishment of a consultant and specialist service for persons 
of limited means will, it is believed, go far to convince the 
community of the urgent need for extension of the national 
health insurance system to include specialist and consultant 
services on the lines advocated in the Association’s Pro- 


posals for a General Medical Service for the Nation. 


HospitaL SERVICES 


As year succeeds year the far-sightedness of those who 
originally drew up the Hospital Policy of the Association 


‘has become more and more evident. Naturally the Policy 


requires revision as conditions in the hospital world alter, byt 
the fundamental principles which the Policy enunciated remain 
unchanged. It is one thing to lay down a general Policy: 
it is another to ensure that such a policy is put into operation, 
While many Divisions have considered the Policy in the light 
of local circumstances, it is evident from correspondence which 
reaches me that in many areas very little attention has beeg 
paid to the Association’s advocacy in this particular direction, 

I would like to ask the following questions: ‘‘ Has the 
hospital problem in your area been considered in the light 
of the Hospital Policy of the Association?’’ ‘‘ Has the Policy 
advocated in regard to the out-patient problem been cop. 
sidered from the point of view of your locality?’’ “* Has any 
attempt been made to secure accommodation in your local 
hospital where treatment can be given by general practi- 
tioners on the lines suggested in the Policy?’’ ‘* Are the 
contributory scheme or schemes in your area on the lines 
laid down in the Association’s model scheme?’’ ‘‘ Has any 
attempt been made to secure financial recognition for the 
work of the medical staffs of voluntary hospitals in your area 
for the rate-aided and contributory scheme patient?’’ If the 
answers to these questions are in the negative, I submit that 
the Division is shutting its eves to the need for consideration 
of one of the most important problems which face the pro 
fession at this juncture. , 

No practitioner engaged in general, specialist, or consultant 
practice can afford to ignore the problem to which I have 
referred, affecting as it does not only his own welfare but 
that of those who will succeed him, as well as the good of 
the community. It is no use disguising the fact that the 
public is not at present getting the medical service it deserves, 
and it is the duty of the profession to do what it can to 
remedy the defects which exist. Adoption of the suggestions 
outlined in this letter will go a long way to prevent hospital 
abuse, of which practitioners in many parts of the country are 
rightly complaining. The Asscciation, through its Reprisenta- 
tive Body, has laid down the principles which should guide 
members of the profession, and it is now the duty of each 
Division to consider how far these principles have been trans 
lated into actual practice in its own area. I suggest there is 
sufficient work in the consideration of the problem to keep 
every Division and its executive busy and interested during 
the ensuing winter. 

The Association’s prints referred to in this letter are: 
(1) Proposals for a General Medical Service for the Nation ; 
(2) Hospital Policy ; (3) The Problem of the Out-patient; 
(4) Model Public Medical Service Scheme ; (5) The Essentials 
of a National Medical Service ; any or all of which can be nad 
on application to me. 

Yours faithfully, 
G. C. ANDERSON, 


M.A. H , 
Medical Secretary. 


Tavistock Square, W.C.1. 


NATIONAL EYE SERVICE -CENTRES 


The following are additions and alterations which have 
subsequently been made to the complete list of National Eye 
Service centres, to which patients cligible.for the benefits of 
the Service should be referred, which appeared in the 
Supplement of February 18th (p. 55). 


ADDITIONS 
ESSEX 
Sible Hedingham Apply Erinagh. 
GLOUCESTERSHIRE 


Bristol Bridge House, Bristol Bridge. 
HERTFORDSHIRE 

Hertford ... aa ... 25, Parliament Square. 
NOTTINGHAMSHIRE 

Mansfield <i ... St. Peter’s Institute, Brunt Street. 
PEMBROKESHIRE 


All applications to C. W. Dixey and Son, 13, 
Uplands Crescent, Swansea. 


DELETIONS 
YORKSHIRE 
Castleford 103, Carlton S reet. 


Lists of alterations and additions also appeared in_ the 
Supplements of April 29th (p. 190) and August 12th (p. 128). 
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Pational Bealth Insurance 


INSURANCE ACTS COMMITTEE, 1933-4 


FIRST MEETING OF NEW SESSION 


A meeting of the Insurance Acts Committee took place at 
the House of the British Medical Association, Tavistock 
e, on September 2Ist. There was a large attendance 
of members under the chairmanship of Dr. H. G. Dain. 
A new member welcomed to the Committee was Dr. T. 
Fraser of Aberdeen, who had been elected by the Annual 
Representative Meeting to represent Scotland. Regret was 
expressed at the absence of Sir Henry Brackenbury owing 
to illness. The Committee carried through certain business 
liminary to the session, including the continuation in 
office of the present subcommittees, with the same per- 
sonnel: Dr. H. W. Pooler was reappointed the repre- 
sentative of the Ophthalmic Committee. The chairman 
reported that the pensions and insurance scheme for 
insurance practitioners had been received in a most satis- 
factory manner. The companies concerned were very 
eased, not only with the scheme as finally worked out, 
but also with the manner in which it was being taken 
up by the profession. A report was also made on the 
publication of the National Formulary, and Dr. Robert 
Forbes, the secretary of the Committee, who has also 
served as secretary of the Formulary Subcommittee, was 
complimented on the success of the production. It ap- 
peared that there had been some delay in delivery of 
copies owing to a breakdown in the binding machinery, 
but this had been adjusted. 


POSITION OF TUBERCULOSIS OFFICER IN REFERRED 
CASES 


At its last meeting the Committee agreed to suggest to 
the Ministry of Health that where an approved society 


| decided to refer for examination one of its members who 


had been certified by an insurance practitioner as in- 
capable of work because he was suffering from tuber- 
culosis, the member should be referred to the tuberculosis 
oficer and not to a regional medical officer. A reply 
from the Ministry was read in which it was stated that 
the Minister did not see his way to adopt the Committee’s 
suggestion. Apart from the fact that it would not be 


possible to impose this new duty upon tuberculosis officers 


without the concurrence of the local authorities, those who 
had made the suggestion, it was considered, had over- 
looked the difference between the respective duties of the 
tuberculosis officer and the regional medical officer. The 
important statement was made in the Ministry’s letter, 
however, that in every case where the tuberculous insured 
person was found by a regional medical officer to be fit 
for work, the tuberculosis officer was asked for a report 
before the regional officer’s own report was sent in. The 
Ministry concluded by expressing the view that what was 
contemplated in the Committee’s proposal would mean 
such a diversion of an important section of clinical work 
as would be bound to impair the clinical efficiency of the 
regional medical officer, and that this would be to the 
detriment of the insured person. 

The chairman thought that the assurance that in every 
such case a report was asked for from the tuberculosis 
officer before the regional medical officer’s report was sent 
in should satisfy the feeling of the Committee in making 
the suggestior. Other members testified that there was 
a standing instruction to regional medical officers to that 
effect. The Ministry was thanked for its letter, and the 
subject then dropped. 


INTERVIEWS WITH REGIONAL MEDICAL OFFICERS 
ON CERTIFICATION 


The Ministry recently intimated its acceptance of a 
proposal that when an insurance practitioner was afforded 
an opportunity of making orally any explanation he might 


wish to the regional medical officer on his practice in 
certification being questioned, he should be given the 
opportunity of being accompanied by a member of his 
Panel Committee, in just the same way as obtains with 
regard to investigations into prescribing. The London 
Panel Committee, at its last meeting, passed a resolution 
requesting the Insurance Acts Committee to approach the 
Ministry with a view to Panel Committees being officially 
represented at all ‘investigations of certification in order 
that committees, as representatives of the profession, 
might be fully cognizant of the information thereupon 
elicited, and so assisted in the performance of their 
duties. The London Committee proposed to act upon the 
permission of the Ministry now given that a representative 
might, if the practitioner desired, be present at the in- 
vestigation, but it went on to record the opinion that the 
committee should have more of an official status than at 
present, and that by reason of such status it should 
receive notification from the Ministry of every certification 
interview, so that a representative might attend. 

The Chairman said that he himself would be opposed to 
an official representation of the Panel Committee in the 
‘‘ interview ’’ stage of the case, because, should the 


_matter go beyond that sfage, it would be the Panel Com- 


mittee’s duty to sit in judgement upon the practitioner, 
and its position would be prejudiced by any previous 
representation of him. 

Those who supported the London Panel Committee’s 
proposal stated that what they had in mind was the 
desirability of associating Panel Committees .as closely as 
possible, and at the earliest stage, with investigations of 
this character. They did not want the committee to be 
compelled to be represented, but to have the opportunity 
of representation if it desired, no matter whether the 
defending practitioner wished it or not. 

The Chairman considered that the practitioner impli- 
cated had the right to say whether he wanted anybody 
with him or not. Many practitioners might prefer that 
the interview with the regional medical officer should not 
be embarrassed by the presence of a third party, even 
though he was acting as a friend. At the same time, he 
thought that the Ministry might well be asked to transmit 
the information that such interviews were taking place, 
for it would be very interesting to know the number of 
practitioners interviewed in these conditions. 

The Committee, on a show of hands, decided against 
proceeding further with the Ministry in this matter. 


RELATION OF PREGNANCY TO SICKNESS BENEFIT 


The diversity of action on the part of approved societies 
in dealing with the question of pregnancy in relation to 
sickness benefit came up for further consideration. It 
was mentioned at the previous meeting of the Committee 
that, mainly as a result of an investigation undertaken 
in London, the societies have considerable differences of 
opinion as to the way in which certificates for pregnancy 
should be treated. Some of them allow no sickness benefit 
whatever in uncomplicated pregnancy ; others permit six 
weeks’ pre-natal benefit. One large society raises no 
objection if it is considered that the insured person is 
incapable of work by reason of pregnancy at the end of 
the eighth month. Another urges that sickness benefit 
should be commuted in these cases and a_ substantial 
benefit substituted. The latest figures in this society, 
which refers every case of pregnancy, show that seven out 
of every ten certified as pregnant are found to be capable 
of work. The difficult question of the work of which the 
pregnant woman is capable, as, for example, housework, 
also comes up. 
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The chairman thought that the best way of dealing 
with this situation would be to ask representatives of 
approved societies to talk over this matter with members 
of the Committee, with a view to arriving at some uniform 
system of procedure to which societies might agree.’ The 
Committee concurred in this suggestion, and it was also 
thought that the Approved Societies’ Consultative Council 
to the Ministry was the most suitable body to approach. 
In the first place, however, a subcommittee was appointed 
to consider the whole subject and make recommendations 
to be considered by the Committee at its November 
meeting, when the deputation itself might be appointed. 
The members of the subcommittee were Dr. Dain, Dr. 
Cardale, Dr. Day, Dr. Jonas, Dr. Mabel Ramsay, Dr. 
Renton, and Dr. Welch. 


A PUBLIC MEDICAL SERVICE AND THE DEFENCE FUND 


Sitting as the National Insurance Defence Trust, the 
Committee considered at some length an application from 
the London Public Medical Service for a loan of £1,000 
to assist it in the extension and development of the 
Service in London and Greater London. The trustees 
were reminded of the resolution of the last Annual Panel 
Conference requesting them to collaborate with the British 
Medical Association in assisting the effective development 
of Public Medical Services—‘‘ assistance ’’ which, in the 
chairman’s view, might be interpreted as including loans 
in suitable cases. There was also a further resolution of 
the trustees themselves to the effect that in any applica- 
tion for a loan the opinion of the Public Medical Services 
Subcommittee of the Medico-Political Committee must be 
obtained as to whether the rules of the Service were 
such as could be approved by the Association. Dr. Bone, 
the chairman of the Medico-Political Committee, objected 
that in the rules of the London Public Medical Service 
as produced the recommendations made at the last Annual 
Representative Meeting were not incorporated, in parti- 
cular the arrangements with regard to non-co-operating 
practitioners. It was stated, however, that the London 
Public Medical Service had in fact adopted the Repre- 
sentative Meeting’s recommendations, although these had 
not yet been incorporated in its printed documents, and 
that in general principles and essential details the Service 
conformed to the Model Scheme approved by the 
Association. 

On behalf of the application it was pointed out that the 
London Public Medical Service had been in existence since 
1926. It had followed step by step every point in the 
Model Scheme as set forth by the British Medical Asso- 
ciation, and those who had launched the scheme had 
desired to have a Service which would be in harmony 
with the policy of the organized profession. The question 
of the publicity of such Services had come up at the last 
Annual Representative Meeting. In some parts of the 
country those responsible for the Services had taken the 
matter into their own hands and had rushed into print, 
even mentioning the names of doctors. The London 
Service had proceeded more discreetly, first of all seeking 
the opinion of the General Medical Council as to how 
far publicity of this kind could be undertaken without 
incurring the Council’s displeasure, and also taking up the 
point with the Central Ethical Committee of the Associa- 
tion. But the question of publicity in London, from the 
very nature of the population and the area, was a very 
big question. It had been decided to embark upon a 
certain amount of publicity in an experimental fashion. 
No great burst of newspaper advertising was contem- 
plated. In reply to questions, those who spoke for the 
Service said that it was launched by a loan from the 
member-practitioners of £5 each, which was repayable on 
demand, but this arrangement applied only to the founder 
members, and members now jdining the Service paid 
£1 entrance fee, which was not repayable, and 5s. a year. 
A deduction of 25 per cent. for administrative expenses 
was made from what was paid by the subscribers, but 
it was hoped that with the extension of the Service this 
proportion might be reduced. The Service was steadily 
growing ; the subscribers now numbered about 17,000, 
and the members—that is, the doctors working the Service 
—between 700 and 800. | 


A trustee, not from London, warmly supported the 
application, pointing out that the Public Medical Seryj 
were going to be exceedingly important, and would prob- 
ably play a very useful part in view of the encroachments 
on private practice by hospitals. The Medical Secretary 
assured the trustees that the London Public Medica} 
Service had done what the Representative Body gaye jt 
permission to do in connexion with publicity, and that 
the scheme was run in conformity with the Association’s « 
model. 

It was felt by the trustees that, while in no wa 
impuning the sound principles on which the Service wag 
based, rather more information should be afforded in aj 
cases in which loans were requested, and it was agreed 
eventually to ask certain of the trustees—namely, Dry, 
Gregg, Dr. Panting, Dr. Macdonald, and Mr. Lewis 
Lilley—to confer with the Finance Committee of the 
Association with a view to an exact definition of the 
attitude of the Association regarding applications for loans 
from the Public Medical Services. It was also agreed to 
refer the question of the London application to the Public 
Medical Services Subcommittee for its approval. 


SUGGESTED COMPULSORY ALLOCATION OF INSURED 
PERSONS 


A resolution has been passed recently by the Kensington 
Division of the Association, and endorsed by the London 
Panel Committee, to the effect that insured persons who 
have been resident in an Insurance Committee’s area for 
a period of three months, and have not chosen a doctor, 
should be allocated to the nearest insurance practitioner, 
It was pointed out in the Insurance Acts Committee, how- 
ever, that the Annual Panel Conference had expressed the 
opinion that it was much wiser to leave the matter where 
it stood at present, and not to make any attempt to 
force people on to doctors’ lists. The matter was left on 
the understanding that if the London Panel Committee 
felt sufficiently keenly on the subject it should bring a 
motion before the forthcoming Annual Panel Conference, 


THE INSURANCE SERVICE IN SCOTLAND 


The report of the Insurance Acts Subcommittee for 
Scotland was brought forward, in the absence of Dr. 
Miller, the chairman, by Dr. Elliot Dickson, who referred 
with regret to the retirement from the committee of Dr. 
Wallace Anderson on the ground of the pressure of his 
professional duties. Dr. Dickson related the business 
which was dealt with by the subcommittee at its meet- 
ing in June. 
drafting of Article 43 of the Scottish Medical Benefit 
Regulations, concerning complaints by one insurance prac- 
titioner against another. It had also considered certain 
statements made with regard to the Insurance Medical 
Service at the recent annual conference, held in Scotland, 
of the National Independent Order of Oddfellows, but 
had decided that no reply should be made in the Press 
to a speech delivered on that occasion. It had settled 
certain business in connexion with the forthcoming con- 
ference of representatives of Scottish Panel Committees, 
and had approved a circular letter to Pancl Committees 
in connexion with the clinical inquiry in Scotland. 


PROPRIETARY MEDICINES 


A matter on the Scottish report which called for some 
discussion in the Committee concerned a memorandum on 
proprietary medicines which had been submitted by the 
Scottish Medical Secretary and approved. The sub- 
committee had also resolved that extracts from. this 
memorandum should be sent to Panel Committees in 
Scotland for their information, and that representations 
should be made to Panel Committees to the effect that 
insurance practitioners in their areas be advised as a 
general rule to prescribe only those drugs which are 
included in the British Pharmacopoeia or British Pharma- 
ceutical Codex, and that Panel Committees be asked to 
take steps to secure uniformity of instructions to the 
Central Checking Bureau by recommending that only 
preparations of the class included under the heading of 
‘* Essential Proprietaries ’’ should be allowed. 
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Some exception was taken in the Insurance Acts Com- 
4tee to this resolution, as it was pointed out that it 
‘ht well involve a difference in the prescribing for 
jgsured patients and for private patients respectively. 
It was felt that to issue such an instruction, even in the 
fom of a general rule, was not a very sound thing to 
go, as it was a restxiction on the practitioner's liberty to 
ribe what he thought best for his patient. More- 
over, such a general embargo was not scientific. ’ 
It was agreed, the Scottish representative concurring, 
to take back the resolution and to modify it in accordance 
with the following passage from the new National 
Formulary : 
“Proprietary preparations should not be prescribed unless 
the practitioner has satisfied himself’ that the therapeutic 
object aimed at cannot be attained: by the use of non- 
proprietary remedies. Efficient substitutes for proprietary 
tions are usually available, and a practitioner who 
rescribed a proprietary preparation for which a_ recog- 
nized substitute of lower cost is available, and who has failed 
to give Such substitute a trial, may, in the event of an 
inquiry into his prescribing, have difficulty in justifying his 
ction in prescribing the more costly preparation.” 
The report of the subcommittee was then agreed to. 


MEDICAL BENEFIT OF THE UNEMPLOYED 


A memorandum from the Federated Associations of 
Insurance Committees on the medical benefit of the unem- 
ployed as affected by the National Health Insurance Act, 
1932, came before the Committee. Exception was taken 
toone remark in the memorandum concerning the manner 
in which money might be found for the purpose of con- 
tinuing the unemployed in medical benefit. Various 
methods were suggested by the Federated Associations 
to which no objection was taken, but it was stated in the 
memorandum that the 10 per cent. economy cut in 
the practitioners’ remuneration meant a saving to the 
Treasury of £650,000 a year, and it was suggested that 
out of such a saving the cost of providing medical benefit 
for the unemployed might be met. As was pointed out 
by more than one member in the Committee, the 10 per 
cent. cut pertains to the whole of the practitioners’ 
remuneration, of which the Treasury contribution is only 
small part. To adopt the suggestion made in the 
memorandum would mean a diversion in another direction 
by the Treasury of money which did not properly belong 
to the Treasury at all. 

The question of any useful steps which could be taken 
to keep the unemployed in insurance was again con- 
sidered, but the great difficulty of proceeding in the 
matter was manifest. It was suggested in different 
quarters of the Committee that approaches might be 
made to important persons in Parliament, to the Medical 
Committee of the House of Commons, or to the local 
authorities. It was fully appreciated that the Associa- 
tion had stated its own policy—namely, the open choice 
method—but it was urged that this method would be 
necessarily slow in realization, and to bring it about 
within any reasonably short period would mean finding 
money to buy out the vested interests of the existing 
parish doctors. 

A resolution was passed taking exception to the sug- 


| gestion contained in the document referred to, and it was 


agreed to state in the Supplement, by way of encouraging 
the others, what areas—one or two were mentioned—had 
already adopted the open choice method. The question 
was then held over until the next meeting of the Com- 


 nittee in November, in the hope that by that time certain 


developments might be manifest. In the meanwhile it 
was pointed out that the Association was encouraging 
wherever it could the setting up of the open choice 
method. 


A QUESTION OF PARTNERSHIP > 


The Committee considered one or two communications 
fom different quarters on the subject of the charging 
of fees to insured persons. A case which was brought 
forward by the Lancashire Local Medical and Panel Com- 
mittee furnished an instance where an insurance practi- 
tioner was in partnership with a practitioner-consultant 


who was not himself in the insurance service. An oral 
report was made by the Lancashire representative on the 
case in question, and the opinion of the Lancashire Com- 
mittee was expressed that it was very undesirable for one 
partner to be on the Medical List and the other not, 
particularly if the one was in a position to ‘‘ consult ”’ 
with the other, and an account afterwards sent to an 
insured person. No doubt the reply of the insurance 
practitioner to any complaint would be that he did not 
share in any fees received by his ‘‘ consultant ’’ partner 
in respect to insured persons, but it would be impossible 
to detect whether this was so or not, and partnerships of 
this kind were therefore undesirable. 

The Insurance Acts Committee, however, felt that it 
would be going too far in a restrictive direction to lay it 
down that it was undesirable for an insurance practitioner 
to have a consultant as partner. At the same time, it 
was realized that a serious question of principle was in- 
volved. In reply to one member, who said. that there 
were many instances of abuse, the chairman remarked 
that if that was so it was curious that none had been 
brought before the Committee during the twenty-one 
years of the working of the Act. It was also emphatic- 
ally pointed out that if the practitioner-consultant, or 
any other practitioner not on the Panel, acting as a 
deputy, saw insured persons for his partner he was not in 
a position to charge fees for any service he rendered 
them, and was likely to find himself in serious trouble 
if he made any such claim. On the problem of the 
specific case presented by Lancashire it was felt that a 
little more information and consideration was needed, 
and the matter was deferred to the next meeting. 

The Committee considered a number of routine matters, 
including circulars recently issued, among them a copy 
of the National Health Amendment Regulations, 1933. 
It decided against two suggestions from Panel Com- 
mittees for the inclusion of new articles in the schedule 
of appliances, including many-tailed bandages and vac- 
cination pads. 


DEPARTMENT OF HEALTH FOR SCOTLAND: DENTAL 
BENEFIT INQUIRIES 


Following on representations made by the Dental Benefit 
Council, the Department of Health for Scotland recently held 
inquiries to investigate the suitability of Mr. Allan Mont- 
gomery, dentist, formerly of Shettleston, Glasgow, and of 
Mr. Wemyss Stewart, dentist, of Dundee, for service in con- 
nexion with dental benefit under the National Health Insur- 
ance Acts. As a result of the inquiries the Department has 
declared that these dentists are to be regarded until further 
notice as unsuitable for such service. 


British Medical Association 


CURRENT NOTES 


Election of Direct Representatives of England and Wales 
on the G.M.C. 


The English and Welsh representatives at the Annual 
Representative Meeting in July last chose the following 
candidates to receive the support of the Association in 
the October, 1933, election of three direct representatives 
for England and Wales on the General Medical Council: 


Dr. J. W. Bone 
Dr. E. K. Le FLEMING 
Dr. CHRISTINE M. MURRELL. 


The only nominees for this election were the Association’s 
candidates, and there is therefore no contest on this 
occasion. This is the second period of office for Dr. Bone 
and Dr. Le Fleming on the General Medical Council. 
Dr. Christine Murrell is the first woman practitioner to 
be elected to the Council, and we offer her cordial con- 
gratulations .upon this signal distinction. 
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Association Notices GMENT 10 


RITISH MEDICAL Journar 


NOTICES OF MOTION FOR THE ANNUAL 
CONFERENCE OF REPRESENTATIVES OF 
LOCAL MEDICAL AND PANEL 
COMMITTEES, 1933 


INSURANCE CAPITATION FEE 


(Paras. 28 and 29 of Annual Report of Insurance Acts 
Committee, British Medical Journal Supplement, 
August 19th, 1933) 


Motion By WARWICKSHIRE: That in view of the general 
belief of this Conference that strong grounds exist in equity 
for an upward revision of the capitation fee as fixed in 1924 
and of the adverse effect upon the profession of the con- 
tinuation in changing circumstances of the 10 per cent. 
deduction accepted by them without opposition in 1931 on 
the grounds of the declared national emergency ; and further 
having regard to the extensive action by loeal authorities 
towards the discontinuance of similar deductions, the I[nsur- 
ance Acts Committee be asked to take immediate steps to 
press upon the Government the propriety of terminating the 
10 per cent. deduction. 


RANGE OF SERVICE 
Applicability of Findings of Referees 
(Paras. 55 to 58 of Annual Report of Insurance Acts 
Committee) 


AMENDMENT BY BRIGHTON: That in line 6 of Rule 2 the 
words ‘‘and of their decision’’ be deleted ; and that in 
line 9 the words ‘‘ statement of facts contained therein ’’ be 
deleted, and the word ‘‘ decision ’’ substituted therefor. 

AMENDMENT BY BRIGHTON: That Rule 4 be amended to 
read as follows: ‘‘ If the referees on consideration of such 
statements are of the opinion that the facts in connexion 
with which the question referred to them has arisen are 
similar to those arising in connexion with a question pre- 
viously determined by referees under Article 43 of these 
Regulations ’’—and thereafter as appears in the Report. 

AMENDMENT BY BRIGHTON: That in line 4 of Rule 5 the 
word “‘ seven ’’ be substituted for the word ‘‘ twenty-one.’’ 


Roap AccIDENTS: CHARGING OF FEES 


Motion BY SOUTHPORT: That the Insurance Acts Committee 
be requested to take any possible steps to enable panel 
practitioners to claim fees for services rendered to insured 
persons, whether on their lists or not, who are injured in 
motor accidents and are entitled to claim compensation from 
the motorist responsible for the accident. 


CESSATION OF SICKNESS BENEFIT RESULTING FROM REFERENCE 
TO REGIONAL MEDICAL OFFICER 
(Para. 40 of Annual Report of Insurance Acts Committee) 


Motion By East SurFoL_k: That the Insurance Acts Com- 
mittee should draw the attention of the Ministry of Health 
to the injustice often caused to insured persons under the 
present system whereby approved societies cease payments 
immediately on receipt of reports of fitness from the regional 
medical officer, before the receipt of a final certificate from 
the patient’s panel doctor. 


CompuULSORY NOTIFICATION OF CHANGE OF ADDRESS OF 
INSURED PERSONS 

Motion By BIRKENHEAD: That this Conference is of opinion 
that it should be obligatory for an insured person to notify 
the Insurance Committee immediately of any change of 
address ; and if the new address is outside the radius of 
practice of the practitioner on whose list his name appears, 
he shall be notified that the practitioner is under no obliga- 
tion to visit him at his own home, and of his right to choose 
another doctor. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 

East YORKSHIRE BrancH.—At Hull Medical Society's 
Buildings, Quern House, Park Street, Hull, Friday, October 
6th, 8.15 p.m. B.M.A. Lecture by Dr. John Parkinson: 
Mvocardial Disease.”’ 

Essex BrancH: Mip-Essex Diviston.—At Essex Hospital, 
Chelmsford, Wednesday, October 4th, 3 p.m. Annual general 
meeting. Election of officers, etc. Clinical cases. 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION. 
—At St. Cross Hotel, Hoddesdon, Thursday, October 5th, 
8 p.m. Dr. W. J. O’Donovan: “‘ Neuroses of the Skin and 
their Treatment.”’ 


Kent Branco: Iste or THanet Diviston.—At White 
Hotel, The Parade, Margate, Thursday, October 5th 'g 
p-m. Lecture by Mr. J. S. Wilson Price (coroner re 
Borough of Margate): ‘‘ Some Meeting-points of Medicine and 
Law.’’ Preceded by dinner (3s.) at 7.45 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: 
Excursion to Ashway Gap, Dukinfield Corporation Water 
works, Thursday, October 5th, 2.30 p.m. 1 


Norro_tk Branch: Norwicu Division.—At Norfolk 
Norwich Hospital, Tuesday, October 3rd, 3.30 p.m, 
demonstration by medical staff of the hospital. 


Surgical 


SHROPSHIRE AND Mip-WaLes BRANCH.—At Royal 
Infirmary, Shrewsbury, Tuesday, October 3rd, 3.45 p.m 
Fifty-eighth annual general meeting. Presidential addres 
by Dr. A. D. Rope: ‘‘ Random Reflections of a Gp» 
Tuesday, October 17th, 7.30 p.m, annual dinner at Rayey 
Hotel, Shrewsbury. 


SussEx BrancH: West SussEx Diviston.—At 


Hotel, Chichester, Friday, October 6th, 7.30 p.m. Annual 


dinner of West Sussex Clinical Society ; ladies _ invited, 
Lecture by Dr. Habberton Lulham: ‘“‘ Rustic Life ang 
Humour.”’ 


YORKSHIRE BrancH.—At Ben Rhydding Golf Hotel, 
Bradford, Saturday, September 30th, 3 p.m. Communica. 
tions by Dr. John K. Rennie, Mr. H. Hamilton Stewart,: 
Dr. Robert Platt, and Mr. R. St. Leger Brockman. Member 
and their wives are invited to tea at 4.30 p.m. at Craiglands. 
Hydro, where inspection of the baths, subsequently, will be 
welcomed. 7 p.m., dinner in the hotel (price 6s. 6d.). 


Correspondence 


FUTURE OF GENERAL PRACTICE 


Sir,—I read with much gratification the article by Dr. 
Keith Gibson dealing with the future of general practice, in 
the Supplement of September 23rd. If we, as a nation, are 
to continue to value the family, and I think it is desirable 
that we should, then our profession can assist by cherishing 
the family physician and by considering in what respects his 
work differs from that of the bureaucratic practitioner. 
Without apology I quote a few lines from the Testament of 
Beauty: 


For surely (said he) a bastard nursed in a bureau 
Must love and reverence all women for its mothers ; 
And likewise every woman, being in like default, 
Would love all babies as her only son. Maybe 
Plato was pleased to launch his whole Utopia 
Safely in absolute dreamland ; but poor Socrates, 
On whom he fathered it, was left in nubibus 
Where Aristophanes in good jest had set him 
Some twenty vears afore ; and our sophists, who lack 
Claim to any shred of great Plato’s glorious mantle 
Of wisdom, have secured a good lien on his bluff. 


It would be absurd and entirely unjust to disparage alto- 
gether ‘‘ welfare medicine ’’ or ‘‘ hospital medicine.’ There 
was a time when those recruited for these services had been 
practitioners of general medicine. Now, to my mind unfortut- 
ately, very often the medical attendants at weltare clinics, 
or suchlike, have chosen that career because they dislike, 
or regard lightly, general medicine. I am _ speaking most 
particularly of the ‘‘ eight-hour-day doctor.’’ It is unfortunate 
that they seem to feel the need of disregarding the treasured 
ethics of our profession by simultaneously advertising them- 
selves and their service and disparaging the family doctor. 
I have more than once been told, when consulted by parents 
of a child who had obviously been ailing for some considerable 
time, that they had felt that all was not well, but that the 
child had been seen regularly by the school doctor, who had 
never suggested to them that they should seek advice. 

There are, I am afraid, some clinic doctors who will, if 
questioned why this should happen, reply that it is no use 
referring cases requiring treatment to the family doctof 


This is certain: that if there is delay in passing under medical 
care an ill child structural morbid change will take place 
and the child will, as a result, become suitable for treatmenf 
by a specialist. 
but to my mind it is retrogressive. 


After all, this is a practice of easier medicine, 
State medicine has # 
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werful organization, and it would not be at all difficult 
tp displace practitioners of general medicine altogether. ; It 
js important that practitioners in this State organization 
should act as servants of the public, who provide funds for 
their support, and not usurp the position of masters. We 
have in this country a service known as the Ministry 
of Health ; it would, it seems to me, be very regrettable 
if the ‘‘ Ministry of Disease ’’ became a more appropriate 

e. 
vith regard to national health insurance work, it seems to 
me that there is serious danger that the purpose of this 
scheme—to give medical treatment to sick persons—may be 
jost sight of by the securely ensconced bureaucrats satisfying 
I think it is highly probable that 
there are schemes of inspection, at one time most helpful and 
necessary, and various forms of office routine, that could, 
if these matters were reviewed annually, be dispensed with, 
or modified, so that more funds might be made available for 
the remuneration of actual treatment. 

Iam most heartily in agreement with Dr. Keith Gibson’s 
suggestion that practitioners of general medicine must make 


_ every endeavour to increase their scope of investigation and 


treatment, and would suggest that, when national health 
jnsurance cases are undertaken ‘‘ beyond the scope,’’ some 
percentage of remuneration might be allowed from a fund set 
apart for this purpose, and that eventually such form of 
treatment could be incorporated among ‘‘ usual ’’ treatment. 
If this came to pass it might be that some panel doctors 
would be recognized as better than others; but surely it 
would be good to have men well thought of within the ranks 
rather than that a ‘‘ panel doctor’’ should be regarded as 
essentially a practitioner of inferior medicine.—I am, etc., 


Bourne, Sept. 24th. W. B. R. Monreitu. 


MEDICAL REFUGEES FROM GERMANY 


Sir,—I observe that you have published in the Supplement 
of September 16th the letter of the Medical Secretary to the 
deans of the various medical schools in Britain regarding the 
admission of foreign graduates to curriculum prior to their 
examination for a British qualification. It has been assumed 
from the terms of Dr. Anderson’s letter that after such a 
foreign graduate has obtained a British qualification, and has 
registered with the General Medical Council, he is entitled 
ipso facto to practise medicine in this country or in the 
Dominions and Colonies. I desire to point out that another 
condition is essential—namely, that he must obtain the 
permission of the Home Office to remain in this country for 
this purpose, and in the case of the Dominions and Colonies 
must obtain permission from the immigration authorities 
there to enter and remain.—I am, etc., © 

Joun Orr. 


School of Medicine of the Royal Colleges, 
Edinburgh, Sept. 25th. 


Sir,—The problem of German medical refugees in this 
country is one of such urgency and pathos that one cannot but 
re-echo the question asked by Mr. Arnold Sorsby in a letter 
in the current issue of the Supplement, whether the recent 
activities of the Association are indeed the last word of the 
organized profession in this country. It may perhaps be 
considered good policy on the part of the British Medical 
Association not to condemn the organized profession in 
Germany for the tacit consent in an outrage of the traditions 
of medicine, a tradition that is held to regard the practice of 
medicine as above the prejudices of race and creed, though it 
is sad to see that on actual trial that tradition is considered as 
mere verbiage. It may be argued that such condemnation 
would raise difficulties rather than achieve a useful result, but 
what justification is there for the utterly unhelpful attitude 
of the Association to the actual victims of that outrage? 
And if the Association cannot see its way to be helpful, is 
there any need to create positive obstructions? After all, we 
have learned to regard medicine as a humanitarian creed and 
not a mere trade.—I am, etc., 

Haro_p AVERY. 


London, W.1, Sept. 23rd. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander R. J. G. Parnell is placed on the retired list. 
Surgeon Commanders F. C. Wright and J. Kirker to the Victory, 
for Royal Naval Barracks; C. E. Greeson to the President, for 
course; J. B. Crawford to the Pembroke, for Royal Naval 
Barracks, Chatham. 
Surgéon Lieutenant H. J. McCann to the Achilles. 


Royat Navat VOLUNTEER RESERVE 
The appointment of Surgeon Lieutenant Commander J. E. Purves 
to the Victory, for Haslar Hospital, is cancelled. 
Probationary Surgeon Lieutenant H. T. Rylance to be Surgeon 
Lieutenant, seniority September 3rd, 1932. 
W. S. Miller has entered as Probationary Surgeon Sublieutenant, 
and is attached to the Clyde Division. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant (on probation) W. F. L. Fava is restored to the 
establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flying Officers T. C. Macdonald to No. 5 Flying Training School, 
Sealand ; A. H. Osmond to Station Headquarters, Netheravon. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
J. L. Orr, late Officer Cadet, University of Glasgow Contingent, 
Senior Division, O.T.C., to be Lieutenant. 


INDIAN MEDICAL SERVICE 

Colonel H. R. Nutt to be Major-General. 

The services of Major C. M. Ganapathy, M.C., are replaced at 
the disposal of the Chief Commissioner, Delhi, as from 
August 19th. 

Lieutenant W. Fleming to be Captain. 

To be Captains (on probation): B. M. Rao (seniority November 
6th, 1929), C. H. Dhala (seniority August 8th, 1932), I. Bakhsh 
(seniority April 8th), B. S. Sandhu (seniority September 26th, 
1931), A. N. Duggal (seniority May 19th, 1931). ' 

To be Lieutenants (on probation): M. Ata-ullah (seniority 
April 20th, 1931), V. M. Albuquerque. 


VACANCIES 


BARNSLEY : BECKETT HOSPITAL AND DISPENSARY.—R.S.O. (male). 

BARNSTAPLE: NORTH DEVON INFIRMARY.—R.M.O. 

BATH AND WESSEX CHILDREN’S ORTHOPAEDIC HOSPITAL.—I1.S. 

BIRKENHEAD COUNTY BoROUGH.—R.M.O. (male, unmarried) at Birkenhead 
Infirmary. 

BIRMINGHAM CiTy.—(1) R.M.O. (female) at Canwell Hall Babies’ Hospital. 
(2) J.M.O. (male) at West Heath Sanatorium. 

BIRMINGHAM: GENERAL HOSPITAL.—Three R.H.S. 

Brisrot UNIVERSITY.—Lecturership in Physiology. 

BrcMPTON : HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
—(1) First A.R.M.O. (2) Second A.R.M.O. (3) Three H.P. (4) J.H.P. 
(male) at Frimley Sanatorium. 

BURTON-ON-TRENT GENERAL INFIRMARY.—C.O. and H.P. (male). 

Bury INFIRMARY, LANCS.—(1) Senior H.S. (2) Third H.S. (male). 

CaNcER HOSPITAL (FREE), Fulham Road, S.W.—H.S. 

KENT AND CANTERBURY HoOSPiTAL.—(1) H.P. 

ales. 

CARDIFF : WELSH NATIONAL SCHOOL OF MEDICINE.—Junior Assistant in 
Medical Unit. 

CHELMSFORD AND ESSEX HOSPITAL AND DISPENSARY.—R.M.O. (male). 

CHESTER ROYAL INFIRMARY.—H.S. (male). 

CHESTERFIELD AND NORTH DERBYSHIRE RoyAL HospiTaL.—Two H.S. 
Males. 

DARLINGTON MEMORIAL Hospirau.—H.S. (male). 

GLOUCESTERSHIRE JOINT COMMITTEE FOR TUBERCULOS:S.—J.A.M.O. 
(male) at Standish House Sanatorium, Stonehouse. 

Gorpon HospiraL, Vauxhall Bridge Road, S.W.—R.H.S. 

Guitprorp: RoyaL SurrEY County HospiTaL.—(1) Hon. Orthopaedic 
S. (2) ILS. (3) Hon. Assistant Orthopaedic 8. 

HALIFAX: RoyaL HALIFAX INFIRMARY.—(1) 
Males, unmarried. 

HOLLOWAY: ROYAL NORTHERN HospiraL.—(1) Medical Registrar. 
Second Ophthalmic S. 

HOSPITAL FOR DISEASES OF THE SKIN, Blackfriars Road, S.E.—Registrar 
(male). 

JIUDDERSFIELD ROYAL INFmRMARY.—Junior C.O. and Resident Anaes- 
thetist. 

Ipswich: EAST SUFFOLK AND Ipswich HosprraL.—ts. (male). 

LANCASHIRE County Councri.—(1) J.A.M.O. at Wrightington Hospital, 
Parbold. (2) J.R.M.O. at Park Hospital, Davyhulme. Males, unmarried. 

(2) 


(2) HLS. 


(2) Third H.S. 
(2) 


LEEDS: GENERAL INFIRMARY.—-(1) Radio-Surgical H.S. Resident 
Orthopaedic Officer. 

LEEDS UNIVERSITY.—Research Fellow in connexion with a scheme for 
the conduct of research into the cause and cure of chronic rheumatism, 

LEWISHAM: St. JoHN’s HospiTaL.—R.M.O. (male). 

LONDON HOMOEOPATHIC HOSPITAL, Great Ormond Street, W.C.—Clinical 


Assistants. 
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LonpoN County CounciL.—R.A.M.O. (Grade 1) at (@) Prineess Mary's 
Hospital for Children, Margate, (b) Grove Park Hospital, Lee, S.E. 
(males, unmarried), and (¢} Northern Hospital, Winchmore Hill, N. 

LONDON HospiraL, E.—Second Assistant and Registrar to Medical Unit. 

MANCHESTER: ANCOATS HospiTau.—(1) R.M.O. (2) HLS. 

MANCHESTER : ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
@l) R.S.O. (2) R.M.O. Unmarried. 


MANSFIELD AND Districr Hosprran.—H.S. (male). 


MIDDLESBROUGH: NorTH Riping INFInMARY.—Senior H.S. (male, un- 
married), 

MIDDL&sSEX COUNTY CoUNCIL.—M.O. (non-resident) at North Middlesex 
County Hospital, Edmonton. 

NorTHWoop: Mount Vernon Radiologist. 

NOTTINGHAM GENERAL DISPENSARY.—Resident S. (unmarried). 

NOTTINGHAM HOSPITAL FOR WoMEN.—ILS. 

OLDHAM CouNTY BoroUuGH.—R.A.M.O, (unmarried) at Boundary Park 


Municipal Hospital. 

POOLE: CorNELIA AND EAST Dorset HosprraL.—(1) Hon, Ophthalmic 
S. (2) Hon. Assistant Ophthalmic 8. 

PRINCESS ELIZABETH OF YORK HospiTAL FOR CHILDEN, Shadwell, E.— 
(1) EP. (2) C.O. 

QUEEN CHARLOTTE’S MATERNITY HospitTaL, Marylebone N.W.— 
R.M.O. at Isolation Hospital, Ravenscourt Square, W.6. 

REDHILL: RoyAL EARLSwoop InstTiruTion.—J.A.M.O. (male, unmarried). 

RocHEStTer : St. BARTHOLOMEW’S HospitTAL.—Hon, Radiologist. 

ROYAL NATIONAL ORTHOPAEDIC HospiraL, 234, Great Portland Street, 
W.—Two Surgical Registrars (males). 

SALISBURY : GENERAL INFIRMARY.—H.S. (male, unmarried). 

SHEFFIELD RoYAL HospitaL.—Ophthalmic H.S. 

SourTHEND-ON-SEA CouNTY BorouGH.—Se ior A.M.O. at Municipal Hos- 
pital, Rochtord. 

STAFFORDSHIRE GENERAL INFIRMARY.—H.P. 

SWANSEA GENERAL AND EYE HospiraL.—H.P. (male, unmarried). 

TAUNTON SOMERSET HoOsPITAL.—(1) Senior House M.O. (2) HLP. 
(3) HLS. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS.— 
J.A.M.O. (male) at King Edward VIL Memorial Sanatorium, Hertford 
Hill. 

WEMBLEY HosprraL.—Hon, S. to Ear, Nose, and Throat Department. 

WESTMINSTER HospiraL, S.W.—H.S. to Ear, Nose and Throat, and Eye 
Departments, 

WiGaAN: Royal ALBERT EDWARD INFIRMARY AND DISPENSARY.—Resident 
Medical and Surgical Officer and Registrar, 

CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
anunounedd : Airdrie (Lanark), Watlington (Oxford), Somercotes 
(Lincoln), Milborne Port (Somerset), Lerwick (Shetland). Applications 
to the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, 
by Uctober 17th. 


Road, 


AND 


This list is compiled from our advertisement columns, where full par- 
given, To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassined vacancies will be found in the advertising pages. 


riculdis are 


APPOINTMENTS 


Frattey, G. B., M.B., B.Ch., Assistant Resident Medical Officer, 
City of London Maternity Hospital. 

Rees, W. Esmond, M.D., B.S., M.R.C.P., 
Pbvsician, Cardiff Royal Infirmary. 

Qveex CHaxtorte’s Materniry Hospitat, Marylebone Road, N.W. 
—Senior Resident Medical Officer: James Young, M.B., Ch.B. 
Assistunt Resident Medical Officer: F. W. Buddee, M.B., Ch.M. 
District Resident Medical Officer: Mrs. E. M. P. Wilson, B.Ch., 


Honorary Assistant 


DIARY OF SOCIETIES AND LECTURES 
Royat Society oF MEDICINE 

Section of Orthopaedics.—Tues., 4.30 p.m., Cases. 5.30 p.m., Presi- 
dential Address by Mr. St. J. D. Buxton: Some Observations on 
Injuries to Joints. Exhibits by Mr. Alan H. Todd. 

Section of History of Medicine.—Wed., 5 p.m. Discussion: The 
Present Value of the Study of the History of Medicine. To be 
Sir StClair Thomson. 

Tropical Diseases and Pavasitology.—Thurs, 8.15 p.m. 

Recent Laboratory Contributions 


opened by 

Section of 
Paper by Professor E. Hindle: 
to the Control of Yellow Fever. 


Wesr Loxpon Mepico-CurrurGcicat Society.—At West London 
Hospital, /ri., 8.30 p.m. Presidential Address by Mr. H. Tyrrell 
Gray: Principles and Practice. 


POST-GRADUATE COURSES AND LECTURES 


oF Mepicine Post-Grapvuate Mepicat Assocration, 
1, Wimpole Street, W.—Metropolitan Hospital, Kingsland Road, 
E.: Post-Graduate Course in Medicine and Surgery and the 
Specialties, occupying the whole of each day. St. John’s Hospital 
for Diseases of the Skin, Leicester Square, W.C.: Afternoon 
Course in Dermatology ; clinical instruction daily and lectures 
twice a week. London Clinic and Institute of Physical Medicine, 
Kanelagh Road, S.W.: Evening Course of Leeture-Demonstra- 
tions in Physical Medicine. Panel of Teachers: Individual 
clinies are available by special arrangement with the Fellowship 
of Medicine. Courses, etc., are open only to members of the 
Fellowship. 


Association Intelligence and Dia 


SUPPLEMENT 


Gray's Ing 


CENTRAL Loxpon TuHroat, anp Ear Hospitat, 
Road, W.C.—Intensive Course (October 2nd to 28th) 
NG -LEGE pirat Mepicat ScHoot.— Thurs 
Introductory Lecture by Sir George Newman. 


Loxpon or St. John’s spi 
§ OF Derm: OGY, St. John’s Hospital, 49 
Square, W.C.—Tues., 5 p.m., Dr. W. Griffith, Introd 
Thurs., 5 p.m., Dr. J. M. H. MacLeod, Morphology Hie. 
pathology of Elementary Lesions. ~ 
West Loxpon Post-Grapuate Hammersmith Road, W 
Winter Session, 1933-4. Thurs., 12 noon, Opening Address. by 
Mr. A, James Walton,- The Surgery of Jaundice. Open to all 
medical practitioners. 
Liverpoot University Ciinican Scuoot Ante-Natat CLINICS.—Royay 
Infirmary : Mon, and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 3 
Mancuester Royar 4.15 p.m., Dr. A. 
MARY. S., 4.1% A. A. Hol 
Cerebral Aneurysms. Fri., 4.15 p.m., Dr. B. 
Dermatological Cases. an 


Sritish Medical Assortation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 
Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary agg 
Business Manager. Telegrams: Articulate Westcent, London) 


Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Brrrisuh Mepicat JouRNAL (Telegrams: Aitiology Westcent, 
London). 


Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines), 


Scorrish Mepicar Secretary: 7, Drumsheugh Gardens, Fain: 


burgh. (Telegrams: Associate, Edinburgh.  Tel.: 2494 
Edinburgh.) 
Mepicat Secretary: 18, Wildare Street, Dublin. (Tee 


Bacillus. Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
SEPTEMBER 
Friday Ophthalmic Committee, 2.30 p.m. 
OcTOBER 


3 Tues. R.A.M.C. Subcommittee, 11 a.m. 
5 Thurs. Royal Naval Medical Services Subcommittee, 2.30 p.m. 


grams: 


1l Wed. Hospitals Committee, 11.30 a.m. 

13. ‘Fri. Public Health Committee, 2 p.m. 
17 Tues. Organization Comittee, 2.30 p.m. 
19 Thurs. Panel Conference. 

20 Fri. Journal Committee. 

23 Mon. Arrangements Committee, 2.0 p.m. 
26 Thurs. Dominions Committee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order tt 
ensure insertion in the current ‘issue. 


BIRTHS 
ARMITAGE.—On September 21st, at ‘‘ Elmfield Lodge,’’ Headingley, 
Leeds, to Mildred (née Hare), wife of George Armitage, ML, 
F.R.C.S., a daughter. 


Oak Vale Nursing Home, Collegiate  Crese 
Shetheld, on September 17th, to Maureen Eleanora, -wife 


Dr. A. J. Fennell, Crosby House, Scunthorpe, Lincs, a son. 
Srewart.—At the London Clinic and Nursing Home, on Septemba 
19th, 1933, to Dr. and Mrs. D. Macrae Stewart (Jenny ¥& 
Dawson), of ‘‘ Balgownie,’’ 254, Longbridge Road, Dagenham, 
Essex, a son, ‘ 
MARRIAGES 
September 21st, at the Parish Churd, 
Iver, Charles Frederick Swinton, M.D., Ch.M., F.R.C.S.B4 
voungest son of Charles Swinton and the late Robina Swintog 


Methil, to Marjorie, daughter of Mr. and Mrs. Frederick Johnson§ 


| 


Iver, Bucks. 
Tretivinc—Listrer.—In the Cathedral, Mombasa, British Eat 

Africa, Norman George Treliving of Plymouth and Joyce Magy 

Lister, M.B., Ch.bB.Ed., of Pietermaritzburg, South Africa. 


DEATHS 

Coates.—On September 15th, at his residence, 7, Pentland Terraa 
Edinburgh, Charles Middleton Coates, L.R.C.S.,  L.RCP, 
formerly of Bath, aged 76 years, eldest son of the late Cha 
Coates, M.D., F.R.C.P., of 10, Circus, Bath. 

Gorman.—At Shear Bank Road Nursing Home, on September i 
Alfred David Gorman, F.R.C.P.Ed., F.R.F.P. and S.Glas., D.P. 
of The Moorings, Gorse Road, Blackburn, Lanes, following 
operation for appendicitis. Aged 45. 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of Londoa. 
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